TH OF MISSOURI.. . . ‘
E DIVISION OF HEALTH OF ‘3884

5. Mo.300 ~
et AILED MAR 17 1350 STANDARD CERTIFICATE OF DEATH . Shate Fite Mo o
BIRTH NO. REG. DIST. NO. Jh 7g PRIMARY REG. DIST ) 3__{. Rtmstfaf:No .............?....................
Qgﬂ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed lived. If insti idenos before
a. COUNTY a. STATE b. COUNTY adinimion),
’ Pike Missoupd =~  Pike @000
b. CITY (U outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outide corporats l.lmib. write RURLAL and give township)
) OR townabigh| STAY (in this place) OR %}2’4
A TOWN Louisiana 19 mont TOWN Louisisna
d. FULL NAME OF (I not in boapital or institation, give strect addrem or location} d. STREET (If raral, give loestion)
o) HOSPITAL QR - ADDRESS \
bt INSTITUTION 121 3outh D. 3Street 121 South D. 3treet
I T A L . R N EY- N
[ { Type or Print) (,H.ARIE-‘:: WILLIAM STONE DEATH MARCH 1p, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , [ 8. DATE OF BIRTH 9. AGE (Io years| F UNOEK 1 ¥EAR | O booen & wzs,
g 0 WI DOWED. DIVORC w fat birthday) Dars | Houm | Min
5 |-dale White Hidowed Aug, 28, 1876 73 |48
z 10: U§UAL OCCUPATION (Ghrekind of mork 10b. KIND OF Busmass OR INY 11. BIRTHPLACE (Btate ot orslen eountry) ' 12 CITIZEN OF WHAT
ane during most of working life, sven if re ) COUNTRY?
E _Retired Aluminum Workér Alumipum WorL el lawrence, Kansas I Ue 3e
< faa'. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
» Sarmel J. Odell | _Ida Luella 0Odell - Minnle !btone - - &
e I5. WAS DECEASED EVER-IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yes. no, orunknown) | {Ff yes, wive war or dates of servios) NO. ) . E
= no - 329-10-3967 Ers, Ed. Richards, Lcmisiamx. Missauri .
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
# | Enteronly cnscameper | 1. DISEASE OR CONDITION Lﬁ;{/ & é ;
Z ([ ioe for (s), (), 20d (@) | DIRECTLY LEADING TO DEATH' ) : EAl - =2
5 «This does mot mean | ANTECEDENT CAUSES /
* I[-4he mode of duing, such | Mortid conditions, if any, giring DUE TO (b)
:11 s heart failure, axthenia, ﬁaewtﬁcnwtwwctwwim} ..... VAU P AP [ By
: N e, ﬂ the dia- mcundnlmnﬂmmzicu = -t om s s - st TEe s em s m e m—
e eare, injury, or complica- _ DUE TO (¢)
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-- -+~ -7~ 7w rlvieee 8
= " Conditions contributing to the death but not :\2!‘)
e related 80 the dizease or condition causing mm
~ - - || 18- DATE OF-OPERA- | 195.” MAJOR FINDINGS OF OPERATION ** 1<i# o+ i wlor "1 o 77017 7ol i Ty v b AUTOPSY?
= TION 0
=3 T YES NO
w [ 2a. ACCIDENT (Boecily} 21b. PLACEOF INJURY {eg. Incrabous | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE boma, farm, lactory, strest, offioe blds., e10) N L - T
Z HOMICIDE . : : '
g 21d. TIME (Mooth) {(Day} (Year) (Hoan | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? P
B I i sty ) WHILE AT NOT WHILE . )
- 7 = | work AT WORK e Toe e mmees st
.. ; 2. I hereby cgi'{y that I atiended the deceased from , _19%4., to M&_, 1927, that I last saw the deceased
5 alive on A L 39 and (Kol dedt occurrof at £LP230° P m., from the causes and on the date stated above.
. g /y wﬂe) .
E | 24c. I\K‘HE‘OF CEMETERY on CREMATORY m LOCATION (Oity, town, o connty) ,
E || Removal 3/12/ Nt. Olive, Illinois. -

LATE REC. BYL%CEGAL RARS SIGNATURE 37}‘ 25 r:atnl. DIRECTOR' 3 S1GNATURE AODESS
. L9
erne Funeral Home--louisiana, Mo,
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i ' STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-bym o i ns

Student Embuimer No. .

working under my personal supervision.

Student ...eveera tesnassasascrensanrs Signe
- Student Embalmar

I the above consmutes grounds for revocation of license.)
If this body is not embalmed. fact should be sz0 stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with

i




